Editorial of this issue). With a focus on Australia's island neighbor states, a critical step in developing a relevant resource base to enable participants from the region to consider both the treatment gap and the credibility gap across the region was to identify and provide access to a broad range of relevant resources. This paper reports on the results of that exercise which is best understood as a "rapid review", an approach that, as noted by Watt et al., 2 is "driven primarily by [the] need to engage with policy makers, healthcare professionals, and consumers in a timely manner to provide evidence-based recommendations pertaining to healthcare" (p. 134). While this is not an exhaustive review it provides a snapshot of the literature available relevant to mental health in the Western Pacific, and enables gaps to be identified both in terms of evidence and accessibility to concerned people in those island nations. The authors identify areas of opportunity for further research, and consider the limitations inherent in rapid reviews and the relevance of the process towards the stated objectives.
Methods
The literature search was carried out using OneSearch version 2.0 which searches the James Cook University (JCU) library catalogue (Tropicat), over 90% of JCU's journal articles, Libguides, eBooks, the eJournal portal, and ResearchOnline@JCU. In addition to this, searches were carried out using Google Scholar. WHO databases were reviewed for documents pertaining to mental health in the identified Pacific islands (Tuvalu was not included in the search as there had been no expressions of interest from potential participants), and additional, undiscovered papers known to the authors were also included. The resulting nation-specific reference lists were circulated to participants in the course from Fiji, Papua New Guinea, and the Solomon Islands to determine whether those practitioners could identify obvious omissions (they could not).
This review is restricted to island nations in the Western Pacific with histories of Anglophone administration (United States, Great Britain, Australia, and New Zealand). It does not include the French Pacific Territories or Hawaii. It also does not include the substantial mental health literature relating to expatriate Pacific islanders (residing in Australia, New Zealand, and the United States). Search terms used included "mental health" and "Pacific"/"Pacific Islands", and combinations of the term "mental health" with each of the Pacific islands (Cook Islands, Fiji, Federated States of Micronesia, Kiribati, Marshall Islands, Micronesia (region), Northern Marianas, Nauru, Niue, Palau, Papua New Guinea, Samoa (Western), Samoa (American), Solomon Islands, Tokelau, Tonga). Searches were also carried out using combinations of the terms "suicide", "Micronesia", and "Pacific". The rapid review was concluded in November 2014.
For the purposes of the LMH course, publications were classified by region/country, year of publication, and mental health issue addressed. For this report, papers were further classified as peer-reviewed or grey literature, and peer-reviewed papers by type of study according to the approach of Sanson-Fisher et al. 3 in which abstracts or executive summaries were examined to identify studies that were: (1) intervention research: examining the effectiveness of interventions (clinical or other); (2) program descriptions: describing the methods or processes applied to implement a mental health intervention, but in which no data-based evaluation was reported; (3) measurement research: which developed or tested a mental health-relevant measure (screening and diagnostic tools, surveys of perceptions and attitudes); and (4) descriptive research: epidemiological studies which explored the prevalence or patterns of mental ill-health, risk factors, or variables at a community or population level.
Results
The rapid review identified 303 publications and reports meeting the inclusion criteria (the full, referenced list is available from the corresponding author). Only 36.6% (111/303) were peer-reviewed publications, with "grey literature" comprising 63.4% of the total, made up of reports from the WHO (84/303 or 27.7%), other reports (83/303 or 27.4%), and a residual category of conference papers, Acts, etc. (25/303 or 8.3%).
For the purposes of location, findings were classified by island nation with two supra-national groupings, the first being Pacific-wide and the second being articles relevant to Micronesia as a whole-which until two decades ago were American Trust Territories (now made up of the Commonwealth of the Northern Marianas, the Federated States of Micronesia, the Marshall Islands, Palau, and the American Territory of Guam), the British protectorate of the Gilbert and Ellice Islands (now Kiribati and Tuvalu), and Nauru (which was previously under Australian administration). This resulted in 18 island nations, the subgroup of Micronesia, and a Western Pacific-wide regional group with no duplication of findings across these categories ( Figure 1 ). Figure 2 , most publications were recent, more than half being from the last five years (149/303 or 49.2%) with a further quarter in the preceding five years (82/303 or 27.1%).
As shown in
The mental health issues addressed by the publications are classified in Table 1 . More than a third (109/303 or 36%) described the burden of mental illness. A further quarter (78/303 or 25.7%) described mental health policies or policy-related issues. Suicide was the focus of 30/303 (9.9%) publications, workforce training accounted for 20/303 (6.6%), service improvement for 11/303 (3.6%), cultural competence for 10/303 (3.3%), and other issues (substance misuse including tobacco, intentional injury, climate change, men's health, attitudes towards health, gender inequality, socio-economic status, diabetes, youth health, mental health treatment and care, infanticide, disabled persons organizations, rehabilitation, and a directory of development organizations) accounted for 40/303 or 13.2% publications. Five papers (1.7%) could not be classified.
Finally, while intervention research provides vital evidence for practitioners and policy makers about what works in responding to mental ill-health, only 11 intervention studies were found (3.6%). A further 59 (19.5%) studies provided descriptions of programs, and 13 (4.3%) were measurement studies. The remaining 220 findings (72.6%) constituted a mixed group including descriptions of the burden of mental illness, other mental-health related problems, and recommended approaches and strategies.
Discussion
The "rapid review" approach has strengths and limitations. While the results outlined here well-served the purposes of the LMH course, as a discovery tool for researchers it is clearly not comprehensive, and did not access unpublished and obscure resources held in specialist archives (such as the East West Centre at the University of Hawaii) or work undertaken in nations that had a name change with independence. However, it provides useful insights into the range and characteristics of recent material accessible to practitioners and planners in low-resource settings in the Western Pacific.
Notable from this review is limited documentation of what works in responding to mental ill-health and related problems in Pacific nations. There is currently insufficient evidence to confidently direct practice or policies regarding what strategies are likely to be effective in responding to the high rates of mental ill-health experienced by Pacific islanders, or to plan for increases as a consequence of the rapid social and demographic changes that are transforming Pacific island societies. The paucity of evaluation research in these Pacific countries is likely to be due to under-resourcing, and requires investment, which will not be aided by the likely exclusion of mental health from the Sustainable Development Goals that will be released in late 2015. 4 That this approach identified more resources in the last five years gives some comfort that the evidence base to support policies, planning, and implementation will expand. Collaboration and partnerships between service providers, community groups, funding bodies, and researchers remains critical to facilitate a nuanced understanding of what works, where, and under what conditions. Only with localized evidence to complement systematic population surveys and implementation research can planners and clinicians avoid the dual dangers of underestimating the burden of mental ill-health in remote and economically disadvantaged settings and implementing "one size fits all" solutions uninformed by the unique characteristics, problems, and resources of the target populations. To this end, methodologically rigorous mixed-method studies should be applied to test the effectiveness of promising interventions identified in the literature across geographically and culturally diverse Pacific population groups. Such evaluation is critical to expand the evidence base to inform the implementation of future interventions with a greater likelihood of more effectively responding to mental ill-health in the Pacific.
